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NYC CPSE / CSE DAILY TREATMENT LOG

___CPSE    ___CSE   ___ PRIVATE


                                                    
___Queens  ___Brooklyn  ___Bronx___Manhattan
___Staten Island


	CHILD NAME________________________________    Child ID ( OSIS#) ________________   CHILD DOB ____/____/______      SERVICE TYPE  _________  DISTRICT________                      
 THERAPIST NAME____  ________________________________________NPI #_________________________ Frequency & Duration    ____X____ LOCATION:_______________


DATE: ____/____/_____    TIME IN _________   TIME OUT_________        * ATTENDANCE CODE ___       MU FOR ____ /____ /_____ 
IEP GOALS TARGETED:
	

	

	


OUTCOME: (Describe activities worked on related to IEP goals, measurable progress and supports or modifications provided)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Therapist Signature / Credentials____________________________                   Parent/Guardian/Teacher  ____________________________________
                                                                                                                                                             (please circle one)
Therapist Printed name __________________________________                    Printed Name _____________________________________                    


DATE: ___/___/___    TIME IN _________   TIME OUT_________           * ATTENDANCE CODE ___                    MU FOR ___ /___ /____ 
GOALS TARGETED:
	

	

	


OUTCOME: (Describe activities worked on related to IEP goals, measurable progress and supports or modifications provided)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Therapist Signature / Credentials____________________________                   Parent/Guardian/Teacher  ____________________________________
                                                                                                                                                             (please circle one)
Therapist Printed name __________________________________                    Printed Name _____________________________________                    


*       P: PROVIDED       MU: MAKE-UP        S: SUBBED      TA: THERAPIST ABSENT       CA: CHILD ABSENT    SC: SCHOOL CLOSED      H: HOLIDAY
1/17

